Dr. MAcLEOD said that in view of the way in which keloids cleared up after the application of radium it might be well to try radium here. He did not think that fibrolysin would be beneficial, as the results of injecting it in keloids were most disappointing.
DISCUSSION.
Dr. MAcLEOD said that in view of the way in which keloids cleared up after the application of radium it might be well to try radium here. He did not think that fibrolysin would be beneficial, as the results of injecting it in keloids were most disappointing.
Dr. KENNETH WILLS (Bristol) said he had tried X-rays on one case of the kind and there was some absorption in six months, but in the case of three or four large pedunculated masses it seemed to have little effect.
Dr. WHITFIELD said he regarded the case as one of Recklinghausen's disease-neuro-fibroma. He regarded the fact that one could push the tumours backwards and forwards through a hernial opening of the skin as characteristic.
Dr. PARKES WEBER said he thought that all cases of multiple molluscous fibromata belonged to the same class as typical (complete) cases of Recklinghausen's disease, in which there were spots of cutaneous pigmentation and tumours closely connected with nerve-trunks in addition to multiple molluscous fibromata (subcutaneous tumours). In the present case there was a greater vascular element than usual, so that some of the subcutaneous tumours looked almost like venous angiomata, and the skin over them was very rich in capillaries. This appearance was quite different from the bluish appearance of small (commencing) molluscous fibromata when they were beginning to distend the skin covering them.
Case of Sclerodactylia with Subcutaneous Calcification. By R. E. SCHOLEFIELD, M.D., and F. PARKES WEBER, M.D. THE patient, E. M. D., is a rather thin, unmarried woman, aged 50. As a child she used to be subject to redness of the hands and to chilblains in her hands and feet. At about the age of 20 she began to be troubled with her fingers " going dead " (local syncope); that is to say, they used to become white, and afterwards she had a disagreeable sensation of " pins and needles " when the normal colour was being regained. Since the age of 35 the skin and soft parts of her fingers have been gradually becoming harder and stiffer, so as to constitute a condition of sclerodactylia. From time to time indolent, painful ulceration has occurred on the fingers, chiefly at the tips, giving rise to a gritty discharge.
About three years ago a similar area of swelling and redness appeared on the left olecranon. This area ulcerated and was scraped by Dr. Scholefield, who examined the gritty material removed, but with negative result in regard to the presence of urates.
Condition of patient in June, 1911: The ends of the fingers have the characteristic appearance of sclerodactylia, and in addition to that there are scars from which gritty material has been extruded. The terminal segments of some of the fingers appear shortened. The flesh over the flexor aspects of the terminal phalanges of the second, fourth and fifth fingers of the left hand seems particularly altered and feels quite hard, as if subcutaneous calcification had taken place. Indeed, the tip of the little finger is white and looks as if some calcareous material was shortly going to be extruded. Owing to the thickening and hardening of the soft parts, movement in some of the finger-joints has become diminished. There is no true dissociation of sensation anywhere, but all sensation is somewhat blunted over the portions of the fingers where the skin has been callous.
The presence of calcification in the fingers is confirmed by examination with Rontgen rays, as it also has been by means of incision. Skiagrams of the left hand ( fig. 1 ) reveal considerable calcification in front of the terminal phalanges of the second, fourth and fifth fingers, and likewise a little at the tip of the thumb. In skiagrams of the right hand one can make out a little subcutaneous calcification in several fingers, less than in the left hand, but not so confined to the terminal segments. The distal portion of the terminal phalanx of the right middle finger has disappeared (fig. 2 ). The patient's feet show nothing abnormal either by ordinary examination or by skiagraphy. There is apparently no scleroderinatous change anywhere except in the hands (sclerodactylia). The pinna, of the ears show no concretions of any kind. There is no thickening of the ulnar nerves. There is slight redness and swelling over the right olecranon. This has only recently been observed, and resembles the redness and swelling over the left olecranon, which, as has been already stated, occurred three years ago, and resulted in a discharge of gritty material. Skiagrams of both elbows show nothing abnormal except a minute calcareous speck over each olecranon. The knee-jerks are natural. There is no evidence of any disease of the thoracic or abdominal viscera. The urine is free from albumin and sugar. No examination of the patient's metabolism has yet been made. There is no evidence of any congenital or acquired syphilitic taint.
Since the above notes were written the patient has suffered a good deal from indolent painful ulceration of the left index finger, with discharge of gritty material. Near the right olecranon, also, a little (doubtless calcareous) nodule can now be felt in the subcutaneous tissue.
That the subcutaneous concretions in this case are not of the nature of gouty (tophaceous) deposits is abundantly proved by their opacity to Rontgen rays, and by the fact that Dr. Scholefield examined the gritty discharge from the left olecranon with negative result in regard to the presence of urates. Moreover, some gritty particles, recently discharged from the tip of the left index finger, have been kindly examined for the authors by Dr. G. Dorner. His examination shows the presence of calcium carbonate and phosphate and the absence of any uratic salt.
The appearance of the fingers to some extent reminds one of the stumpy, thickened fingers of the so-called " Morvan type " of syringomyelia, but there is no " dissociation of sensation," and the ulceration (giving rise to the gritty discharge) has been associated with great local tenderness and has been therefore quite different from so-called " painless whitlows."
The case is very similar to the case shown by Dr. Haldin Davis at the last meeting of the Dermatological Section, under the heading "Raynaud's Disease associated with Calcareous Degeneration." The Weber in their original account of the present case,' but in addition to that Dr. G. Norman Meachen has kindly informed the authors of an evidently similar condition in a woman, aged 59, shown by him on April 23, 1903, before the Dermatological Society of Great Britain and Ireland.2 'Brit. Journ. Derm., Lond., 1911 , xxiii, p. 276. 2 Irit. Joumrn. Dermn., Lond., 1903 127 DISCUSSION. Dr. SCHOLEFIELD said he had tried to remove a nodule from the ring finger, expecting to find a sequestrum. He thought it would save some of the time which was occupied in exfoliation by ulceration. But it was found to be calcification of subcutaneous tissue, and could not be wholly removed. It was scraped with a sharp spoon. The portion removed was of the size of a threepenny piece, and consisted of hard, calcareous material intimately united with the subcutaneous fibrous tissue.
Dr. HALDIN DAVIS said that this case was clearly of the same nature as the one he had shown at the last meeting of the Section, except that the lesions in his own case were much grosser and bigger, while the hardening here was more general. But his case was of only seven years' duration; whereas this present case had lasted twenty years.
Dr. NORMAN MEACHEN referred to a case of this affection shown by him before one of the old societies in 1903,' in which the tips, of the fingers were so hide-bound and ancesthetic that one or two members present seriously suggested the diagnosis of leprosy. He had no doubt, however, that his case came under the same category as that now exhibited.
Case of (Infective) Angioma. By J. H. SEQUEIRA, M.D.
THE case was of the type described by Sir Jonathan Hutchinson as infective angioiia. The patient was a girl, aged 20, and the eruption was noticed on her right upper armn when she was aged 2. It had continued to spread very slowly, and now reached from the clavicle to the hand. It consisted of minute red and purplish-red spots about the size of a grain of cayenne pepper. In part the lesions were aggregated to form patches, but in the main consisted of minute, closely set spots. A fuller account of the case with report on the histology will be published shortly in the British Journal of Dermatology.
The PRESIDENT said it seemed like a spreading naevus called by Hutchinson infective angioma. In these cases touching with the actual cautery did good. Vide Brit. Journ. Derm., 1903, xv, p. 216. 
